| Moo opoys?

(Requestor's Name)

(Address)

(Addiess)

{City/State/Zip/Phone #)

[ pexue [ warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

700357493847

R e
P N R |
el L



COVER LETTER

TO: Repistration Section
Division of Corporations

Bnistol Prime Contractors LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Sherri Roberts

Name of Person

Bristol Prime Contractors LLC

Firm/Company
111 W 16th Ave, STE 201
Address
Anchorage, AK 99501
City/State and Zip Code

bac.tax@bbssllc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sherri Roberts 907 793-9219 B
at { ) -
Name of Contact Person Area Code Daytime Teiephone Number
-~
Mailing Address: Street Address: 3
Regtstration Section Registration Section o
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTEON G5.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE COF FLORIDA

Bristol Prime Contractors, [LL.C

1
{Nameg of Foreign Limited Ligbility Company. must include ~Limited Liability Company,” 1. L.C.7 or "LLC.T)

{H name unavalable, coter aiternate name adopted foc the purposc of transacting business in Flonda ‘The alicmate name must mude *Linnted Lizbitiy Comparmy.” "L.L.C.7or "LLC.T}

Alaska 46-4781513

“ad

2.

Uwsdiction unsder the Biw of which foeeign Iimited labihity company 18 orgarized) (FL§ number, if applicable)

(17atc Tirst ransacted business in Flonda, if prior (0 regestrabion )
(Soc scotiens 605 0904 & 605 0905, F 5. 10 determine penalty liability)

181 W 16th Ave, STE 300 111 W 16th Ave, STE 201
5. 6.
(Street Address of Principal Office) (Mahing Address)
Anchorage. AK 93501 Anchorage, AK 99501

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)

Name: C T Corporation System
=
1200 South Pine Island Road M)
Office Address: -
Plantation 33324
. Florida
(Ciy (Lip code)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positjy as registeredapent.

_[_/ j = (R‘cggmmdlgrﬂ'ssig:u!wtl

Lisa Dubois - Assistam Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Todd Jones ®Manager Name: Travis Woods
ClMember Address: 111 W 16th Ave, STE 300 CJMember Address: 111 W 16th Ave, STE 300
O Authorized Anchorage, AK 99501 DAuthorived Anchorage. AK 99501

Person Person
HOther OOther OOther OOther

Sherri Roberts

O Manager Name: (OManager Name:
OMember Address; |11 160 Ave. STE 201 OMember Address:
= Authorized Anchorage. AR 99501 (JAuthorized
Person Person
COther OOther [10ther (JOther o
CIManager Name: (JManager Name:
OMember Address: COMember Address: -
(i Authorized JAuthorized :,
Person Person )
O0ther OOther dOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Dep nt of Stalc constitutes a third degree felony as provided for ins.817.155, F.S.

S Ap TR

Wegnature of an suthonsed person

Sherri Roberts

Typed or printed name of signee



Alaska Entity #10017316

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

BRISTOL PRIME CONTRACTORS, LLC

This entity was formed on December 19, 2013 and is in good standing. This entity has filed all biennial reports
and fees due at this time.

No information is available in this office on the financial condition. business activity or practices of this
corporation,

IN TESTIMONY WHEREOQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective November 18, 2020.

(%éc il b
Julie Anderson
Commissioner
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